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200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) 4 
Pm. 19 fot work (J of work [J 1 


21. 1 certify thpt/! attended the deceased fram_. 2/ ¢/ Fai) 19. . tO. that | last saw the deceased 
alive an___o&% ay ES | ee déhat déath occurred at___. _M, fram the causes and an the date stated above. 


ms ws ACE BALM file 


NAME (Type) es 


‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} 
firtal (4- 1-< Melitota Melitota, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR = | 24b. REGISTRAR’S SISNET E 
"4 


pate 2." g- y An 


MEDICAL CERTIFICATION, 


€ A nvaan 


rept US @ 


Ola a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 15 


5a » 1904 CERTIFICATE OF DEATH fags marred 


sé 
3 '; iF ee ai cde daw (Where deceased lived. If institution: Residence before admission) 
iM st o. b. COUNTY 
se Kent pa ata Maryland Kent 
3 A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$4 RURAL ond give nearest town) < ; j 
23 mach Lifetime a. Lynch 
- 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=4 4 OR INSTITUTION ON A FARM; 
9 es / Sas ves] NO 
£6 3. NAME OF First Middle tot 4. OATE Month Doy Year 
DECEASED | f OF 
lresietieceal Har Louis George cam February 17, 19 57 
S 5, SEX 6. COLOR OR RACE [7. MARRIEDSE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> A Jost birthdoy) { Months] Doys | Hours] Min. 
é Male White |woowoc ovoreoo |May, 6, 188 7m. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 / during most of working life, even if retired) 
8 Tenant Farmer Farm Maryland Wis Siete 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
oo : 
gs Nicholas George Amanda Cox 
pita 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E £ bs) Tes, no, of unknown) (NE yes, give wor or dates of vervice) z 
oh Zane No init 220~12-0370 Linwood George Lynch, Md. 
8 =/ [18 CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (€).] INTERVAL BETWEEN 
a5, ] PART I. DEATH WAS CAUSED BY: 
5 5 IMMEDIATE Cause fo. Cache xia ears 
= = i DUE To 
: Gondiinnsit any: whieh i chronic pulmonary pisease mn 


gove rite to immediote DUE TO cystic p&sease and super-imposed 


¢se (0), stoting the under: alt 
mercies neumoniti s 2 months 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes Now 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = {20e, PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 6. m. While Not while foctory, street, office bidg., ete.) | 
p.m, 19 fot work [J ot work (J t 


21.1 a Be eles :that | last saw the deceased 
alive an__* f17 Se, =; ia WA and that death occurred ot RELL, fram the causes and an the date stated above. 


WY. ADDRESS (Streel, city or town, stole) DATE SIGNED 
Hear M an Di oe Ca A a 8 ay AxL8-2 7. 
Nanttie_Robert Wa Farr Chestertown, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 -~19- Galena Cemeter Galena Md. 


a 


Zz 
9g 
< 
wv 
= 
- 
= 
& 
vu 
z 
y 
ral 
& 
= 


the registrar priar ta burial, crematian, ar remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death. Page 4 


\ ‘23, FUNERAL DIRECTOR'S SIGNATUI ADDRESS 24a. REC'D BY hj ‘Zab. REGISTRAR’S SIGNATURE (] 
My a ‘ GY v3 f 
was ND “ole? HY. Still Pond, Md. care UP (8/5. ? col. 


GA nvarune 


Lc6! G6 Gs: 


Tare | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1899 CERTIFICATE OF DEATH 


oul 


01916, 


Reg. Dist. No. 


PLACE Of DEATH pel | 22 eaten (Where deceased lived. If institution: Residence before admission) 


°. COUNTY s °. b. COUNTY 
MARYLAND 37 
KENT MARYLAND EA 
b. pa oh TOWN (it outside wo limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town! 7 
HESTERTOWA Z DAYS Vo RuRs y/oRTo 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) , do. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


2 KENT F QUEEN ANNE'S HOSPYTAL : a ves] NoPS 


3. NAME OF First Middle lot 4. DATE jonth Doy Year 
DECEASED aes 3, OF : = 
(Type or print) MM f , O#nF Sle VOGEL DEATH Sap Je z 19° 7 


6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [_] |8. OATE OF BIRTH 9. AGE fe yoow [SUNDER YEAR| IF ONDER 74 HS 
‘1 Min, 
Cpe wivoweo [1] oworceo lt] | AUG,/7 1973 yx as Fae i 


Wa. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N\ during most of working life, even if retired) 
> 


USEIWIFE Home MARYLAND SA, 


\ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL STANLEY RACHEL BUTLER 


MCR See aee enoae een 16. SOCIAL SECURITY NO. }17. INFORMANT Address: ED 
No = NONE |3KINGGOLD WORTON, MD, KAD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {<}-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee OSEAN aa 
IMMEDIATE CAUSE (6) 3 


DUE TO 


in by the funeral director, 
land 2 shauld be filed with 


fi 


Pag 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Conditions, if any, which 
Gove rise ta immediote 
couse (0), stoling the ynder- 
lying couse lost. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ala Ji 


yes) no) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (Counly) (Stote) 
Hour oa. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work 1 


21. | certify that | attended the deceased from. . 19.S_Ahat | last saw the deceaseci 
alive on_______ 2 72 a neuee(as, and that death accurred at__2_ £2 MM, fram the causes and an the date stated abave. 


Go DDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL f _ 
sittin (eV yJeen— inn ane hee MT irre 4 Ae a ee 
PHYSICIAN'S: ed 
NAME tree cBEeRI Ws: FAR 
220. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} 


BURIAL | 2~- (2-5 OUNTAIN CEMTY | WORTON MD, 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. REC'D BY REGI : ; 
FE s y sul Po NO, Dd, ree», s ie ss RapTIARS —— | 


MEDICAL CERTIFICATION 


os 
2 
2 
a 
& 
5 
8 
vu 
Hy 
5 
c 
ny 
eo) 
x 
z 
a 
a 
3 
a} 
= 
2 
3 
° 
ic 
> 
a 
z 
a 
Re 
© 
s 
3 
2 
3] 
2 
2 
o 
& 
= 
Ss 
8 
2 
+ 
3 
= 
4 
é 
4 
a 
£ 
a 
Py 
< 


‘should be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01917 
fe 195 CERTIFICATE OF DEATH ae 


Reg. Dist. No. 


ss 
3 3 C I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If insiution; Residence befare edmissian) 
8 °. °. ‘ b. COUNTY 
| K ent MARYLAND Maryland os Ken. t 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge RURAL. ond give nearest tow) : ‘ ‘ 4 
2 2 jhe Stertown a KW A JNe ster town, 
2 > d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ; : ( , mr: ON A FARM’ 
a D #2 (Georgetown) f De) ae ves E] Noa 
£5 3. NAME OF First Middte Lost 4. DATE ‘Manj Day Yeor 
DECEASED OF Po? 
3 (Type or print) , LOE SCOTT De DEATH - 19 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIEDDR| NEVER MARRIED [-} |@. DATE OF BIRTH 9. AGE (In yers [i UNDER’ YEAR| IF UNDER 24 HRS. 
o 4 lost birthday) ay Min. 
Le colo wivoweo [} pvorceo ff] |Dec. 9, I9C 4s yrs, per nes 
24 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : 
3 nl Laborer BI E A 
« 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a wibert Bce vt, Sr. Lula hnsen 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address F 
{Yes no, oF unknown} UF yes, give wor or dotes of service) | i Bs , ‘ Ay) 2 
) no 213-16-516e USA. C= Unestvervown, aC. 


18. CAUSE OF DEATH [Enter only one cause per line, ). (b) ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


Then please remove corbon papers. 


After this certificate hos been signed by the ottending physicion ond completely { 


ow) 
« < 
nw 
S 
£ 
> 
e 
z f x DUE TO 
22 Conditions, if ony, which (6) 
Es Gave rise to immediote pe we 
ae cotse (a), stating the under. 
64-2? lying couse last. {¢ /} 
6c¥8§ a oS 
co ee a Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SOEs 9 ee GSS PERFORMED? 
= SLE 
cs he S [VAs A442 oS ves) no} 
Pons = [200. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
o3 i jaee & | OR CONTRIBUTING LI CAUSE OF DEATH 
eses & | UE EITHER, NOTIFY MEDICAL EXAMINER) (4 
= ac z Y (Home, farm, | 2 it 
35s s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawa) (County) (State) 
5.2es s Heere ‘carn: White NBIWEile factary, street, office bldg., ete.) | 
sErE ¥ p.m. 19 Jat work [J at work 7] ' 
* 
i re: a = ~ 
2 eae 21.1 certify that | ottended the deceased from4. 2-4- 7) _, 19SG., to. 734 , 19LZ.,that | fast saw the deceased 
S235 f 
eg s 4 alive on_sZ: 2 aS 192i fons ON ‘that death occurred ot _4({/____M, from the causes and an the date stoted abave. 
= Oo t ADDRESS (Street, city or lown, stote) DATE SIGNED 
5G. ACTUAL arn . ag 
Dass y | |signatun rock Hal, Mas 2/8/87 
fapi f 
S485 PHYSICIAN'S 1 > ort teeta ock 
eaee NAME (Type) yiawes by ve be Set SECs ae ee eS a 
&: = Ro. peu EUG 22>, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
© VAL (Speci ‘ z 
ee: trial” |teb. 9, TO57 zetowm Cemete1 estertowm, vid. 
4 ; B. REGISTRAR'S SIGNATURE 
VS A15 (4) P WA Lie es 
15M ws Z phan” 


NMALA? banat] 


SA nvauns 


War 9 iu 


‘ - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 
: 1906 CERTIFICATE OF DEATH ( 213 


Reg. Dist. No. 
3 \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If ineiuion: Residence ie aay 
a 

a P K EW7- MARYLAND AR 7] fh [/ Pogountt eam 
Bre &. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limjts, write RURAL ond give nearest EA 
33 BAL and give, neares “99 : 
23 KOC, agen x OCK Ppl bl. 
‘2 2 d. NAME OF HOSPITAI a not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
fae” ha Pe OR INSTITUTION , ON A FARM? 
3S SO Yes [] NO, 
5 


3. paekad ¢ First vA OL 4 Dare Month, Day Yeor 
Perce = PLY A“ Love SHPECK| Bin Pak. Ss pS 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] [8 a BIRTH 9. AGE (In ydors [IF UNDER } YEAR] IF UNDER 24 Hp 


PALE WH ITF \woowe oworceo 30-/F9 ae peace anced ata Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2) / A 4 


during most of working life, even,if retired) 
id PUR. LY AR YAP: 
14. THER’: JAM! 
A Tey ee ae on 


Lf 


Pa 


jeath. 


eo Cory yer raid 


Mee WAS DECEASED EVER IN U.S. erwin hed 16, SOCIAL SECURITY NO. |17, INFORMAN’ g gh JR Ft my 7 
fat, no, OF unknown) {it yer, give wor oF service) 
ic AIS 22-697 y, 7, J 


that the deoth certificate be executed within 24 hours after deoth. Page 4 
Then please remave corbon papers. 


18. CAUSE OF DEATH [Enier only one couse per ling for (a), (b), ond (4.) Oo INTERVAL BETWEEN 
VA A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ty e Z 
IMMEDIATE CAUSE (o] Mh Aha : EULA! EAD 
Lf DUE TO —— 4 
Conditions, if ony, which to ALL R£4 edit yey, 


gaye tise to immediote 


fires 


been signed by the attending physicion and completely 


ransit permit. 


‘Ss 
¢ 
5 
2 
g 
© 
= 
. 
fe 
5 
= 
° 
= s cotse (0), stoting the under- ( OVE TO f ‘ Lelesr ‘ 
gE 2 lying couse lost. © A Meta 
*2 = 
zg ee a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]| 19. Was auTorsY 
Ea ° , le 
eased 15 ves) Not] 
Fooss = [200. ACCIDENT WAS UNDERLYING C]_[206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part W of item 16.) 
Cat ad & | OR CONTRIBUTING L} CAUSE OF DEATH 
qeggi G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 2 
2 oss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
=o. So fs] Hour a. m. While Not whil foctory, street, office bldg.. etc.) | 
EsE°§ g p.m. 19 lot work [] ot work [J ‘ 
=. 
Oe rhs % = 
= re Re 21. | certify that | attended the deceased fram__; Pade Ko 9SL.,,t0 67 ee a WZ. (-.that | last saw the deceased 
po<zee if is 7 
a eee alive on___ ZZ Bessig? i nd that death occurred at_, L320 “44M, from the causes a an the date stated abave. 
E=OS. Se = ve Bh reet, efty,or town, state) ATE SIGNED 
4564) ACTUAL 
xe 85 Gwatune_ 17-2, LiL ee i) LYM Ker cx 
£62R0 > 
Z2s2s PHYSICL it. 
22283 raat AY (2 £12 [—- ry 
= 4 ———— 
S$ & re Ta. BURIAL ston | . DATE THEREOF pts ee, mie ON (City. Ho, oF 0 (Stot 
© it 
oto kt BER at aL16/57 d a1 
ye F 23. FUN Sem ‘bas. as ADDR "heed ho. bse) BY REGISTRAR | 24t/} REGISTRAR'S SIGNATURI 
VS AIS (4 , ; { 
ety R ed ngs = aes ti) LA IN Bip, 
g ey ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1999 CERTIFICATE OF DEATH sop emenee xo 


= 


q = \\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare edmission) 
$8 a Kent { manviano |] % Maryland b. COUNTY Keat 
Bis b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside carporate limits, write RURAL and give neorest town) 
52 RURAL and give nearest town) 7 a 
SF Chestertown 2 months Rural--——--Chestertown, Md. ? 
an Z d, NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. je OR INSTITUTION. ON A FARM?. 
SS ves [] No 
ce 
£6 3. NAME OF First Middie low 4. DATE Manth Cay Yeor 
&: eae Nettie M. Sutton Seah eens we ame 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED{E}NEVER MARRIED [[] | 8. DATE OF BIRTH . AGE (i yoo [If UNDER 1 YEAR] IF UNDER 24 HRS. 
meee ca - 
Female White wivowe C] —oworceot] | Sept.28, 1680 iit APs Gla a 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
Surisamneay of warking life, even if retired) 


UeSeA. 


ousewile Kent Co., Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 9 
John W. Hersch Winily Stevens (amily) 


e WAS DECEASED Boars U.S. ARMED Wisi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se One) Hla eee aero i 
O| No yo hae i Linwood Sutton, Chestertown, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). ond (c}-} 


PART |. DEATH Was Causep By. Cerebral hemorrhage 
IMMEDIATE CAUSE (9] 


Lbs x DUE TO 
Conditions, if any, which ( 


gave rise to immediate 


4 ~~ DUETO e 
ore (o), toting the under. a Hypertension not known 


Part Il. OTHER Caer CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee 
inoma right breast 
arcinoma rig as EO) NOE 


0c. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part If of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, ; 20f, (City or tawn) (Counly) (Stale) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of wark [J ‘ 


21. 1 certify that | attended the deceased from. , ee that | last saw the deceased 
2-23 at 


INTERVAL BETWEEN. 


fess ifoy pede al 


Then please remave carbon papers. Pa: 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


Cardiovascular renal disease not known 


-transit permit. 


9 
MEDICAL CERTIFICATION 
OF 


| ar attending physician. 


alive on_____. al and that death occurred at_ 2. 2PM, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 
/ | [Reson yin, eed Chestertown, Mde 825057 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


etoined by the hospi 


seen A.C. Dick 


r 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


6 22a. eater eau ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ee ain? Hed. 26, 19 Chester Cem. Chestertown, Md 
2 v 


_, ADDRESS 
hesterto 


‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
My, Cs Jboare YA ZA 
i Oran lt MASE CREE 


VS Al 
15M 


Sa 


eee DIRECTOR'S 
9 e) ; A 


FA n nto 


Daca rose 
= 


a 


Page 4 


in by the funeral director, 
and 2 should be filed with 


ve 


Then please remave carbon papers. 


|, Cremation, or remaval, and in any event within 72 haurs after death. 


-transit permit. 


etained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


ee 


* 


should be detoched far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: 
the registrar priar ta burial, 


TOF 
po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] 9 9 0) 
a0 CERTIFICATE OF DEATH hig Mae 


M 1 Haast DEATH 2. pelo RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. b. COUNTY 
Kent MARYLAND Maryland Kent 


b. CITY OR TOWN (IF outside corporote limits, wrile 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond Ge nearest town) 


*X2Q. Betterton 


d_, STREET ADORESS. @. 1S RESIDENCE 
/ 3 ON A FAR! 
eK ee ves (] No. 


¢. LENGTH OF STAY IN Ib. 
2 Hours 
d. NAME OF HOSPITAL (If nat in haspital. give street address) 
OR tNSTITUTION: 


3 pena’ Ga First Middle Lost 4. — Manth Day Year 
(Type or print Emma Anderson Sykes cert February 21 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED Sa] NEVER MARRIED ( |®. pate OF eletH 9. AGE (tn ied IF UNDER 1 YEART IF UNDER 24 HRS, 
eect Days | Haurs Min. 
Female White |wooweQ  ovorceoQ | July 20, 1875 é Ys. | 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. IeTuREACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ie most of working life, even if retired) 
ewife Home Ma and A 


! ane NAME 14, MOTHER'S MAIDEN NAME 
Frank Anderson Henrietta Gordon 


1% WAS DECEASEDEVER IN U. S. ARMED. eed 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown) {If yes, give war or dates of re . 
No a None William ex Betterton, Md. 


18. CAUSE OF DEATH [Enter ae ane cause per fine far (a}. (b} ond (¢). y/ INTERVAL BETWEEN 
PART I. DEATH WAS CAus| 5 Z, oN Sep ial 
JMMEDIATE cause to AX A o eC EAA 
+f of DUE TO , f 
. . Ve, 2 3 j 
Conditions, if any, which we Le, A oA oO 


gove cise 10 immediate 
cove (0, sling the under DUE TO f° /) oy Am ie . 
{c pT GN La ra) A 


ASmUTING 16 DEA Wo HF 
Past Ul. OTHER SIGNIFICANT CONDITIONS. CANTRIBUTING TO DEATH BUT NOYRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1A Ais ATOR 
[LEG f AKL e e Oty (G Ve [Poe tees ED) No] 

ey RRR [a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Yar Part Il af item 16.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 2e. FAAGE OF INJURY (Home, farm, 4 20k. {City or town) {County) (State) 
Hour 9. fi. While far: stile foctary, street, office bldg., etc.) 
Pam. jat work [] at wark H 


21, 1 ee y's a the deceased from_slaAT | WIL, 0. Leb, 19:2,Zathat Vast saw the deceased 


alive on [22G-. 7 EES. we , and ‘that death occurred ot Ls.S0 LM, from the causes and an the date ees abave. 
ADDRESS (Street, city ar town, stote) SIGNED 
>| Jactuat 
SIGNAI 


Md 


MEDICAL CERTIFICATION: 


au Florence Deringér Joyce sf TRC 

“Bite 2/2 Still Pond Cemeter Still Pond 
73, FUNERAL pial | 2 ADDRESS 240. Seay REGISTRAR | 24b, REGISTRAR'S SIGNAT 4) 
Meador N. Still Pond, Md. Reha oa! : 


Le Vase 


Wiis EIEN 


omit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9: 24 


ghee MEDIC A EXAMINER’ -ERTIFICATE OF DEATH od 
g2 8 = em aimGélU ¢c-15-5/ 4 Reg. 
Hy Be 2. USUAL RESIDENCE (Where decea ed. If institution: Resigence before odmission) 
§ 

£5 = manviano || & STATE we b. COUNTY 
ze 3 ITY OR TOWN ti snide crpraesininwite RAL Te, LENGTH OF STAY IN'TB I]. CIDKOR TOWN (ity ; Sida cor parole Tin rig RURAL rd give hata loa 
gf “Cheal le Sie 
ze 2 wr | 2-3 CEE “KR 
3 BL oe d. NAME OF F HOSPITAL OR INSTITUTION [if not in hospital, give street ad Karen) d. STREET ADDRESS @, IS RESIDENCE 
=%.8 o (| _ONLA FARM? 
23.2 C yes] NOW 
5 . 
7 ° 3. NAME OF First Middle Lost 4. DATE Month. Day Yeor 
oo DECEASED : , oe oF ; 
-@. ieee, {VE BALDWIN RICA Som Iip— & ws? 
ae © 5 5. SEX 6. COLOR OR RACE |7. MARRIED. oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in yon | IFUNDER TYEAR| IF UNDER 24 HRS. 
Decay 

i 


15 99 Ee mle 


Wal 2 had wibowep f] bivorceo [] 


couric 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
yy i 
| AGA Fearn’ Maryland A -S.0Y 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


as Trice artha Adkins 


Tit 


- WA! Pees ae ae 1N he a reer 16. SOCIAL SECURITY NO. | 17. INFORMANT 
pega es os SN Heese Ip : : 
a no 4G4—/4-757¥ Leona A. George 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] 


INTERVAL GETWEEN 
‘ONSET AND DEATH 


£ 
i 
338 
53 
o a> 
° 
c-2 
Se 
Se 3 
Lage 
5e9 
0g\ 
i 
Be cs PART |. DEATH WAS CAUSED BY: pul 
ee & IMMEDIATE CAUSE (0) > 
g zt G20 f DUE TO 
wee Conditions, if ony, which ro) 
5 od gove rise 10 immediote couse 
Sess (0), stotlng the underlying{ DUE TO 
Packs iets. cies me 
oie couse tos o 
2:23 3 | _-7 PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oF I, NOT RELATED a. TERMINA) DISEAS poe ee IN PART Hei]. Was AuTORSY 
8259 EAL inal oFr-St 
Ze°R 3|7 4 iy WA amy — foro yes] NOB] 
Sisco © [200. EXTERNAL 2 I 
R33 = Ruake a Soret c }0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ole injury fn = Vor Port i ad item ai 
ZU ER ra i 
Ey & 

e ————— ee ee 
58 % | 20c. TIME OF INJURY Month, Day, Year _[0d. INJURY OCCURRED 20s. PLACE OF INJURY (Home Form, [20h (Gy or town) (County) (Stove) 
= © Boo 8 Hour 0. m. While No! while foctory, treet, office bldg., etc.) 
2e25 2: p.m, 19 of work [] ol work [] f 
= iJ 
< 222 21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ Inquiry ([], and find that 
an ee death resulted from: Natura! causes ae Accident [[], Suicide [J], Homicide [], Undetermined cause [[). 
seo 4 
=o eu 
82 = & Peay map, CHIEF MEDICAL EXAMINER [-] Bare wee 
3 $ 3 23 ASSISTANT MEDICAL EXAMINER [[] yi 4 

EXAMINER" 

Poe e NAME tlypel /) BERT Wi iF BRR DEPUTY MEDICAL EXAMINER [32 2. 4/s a 
a Ys £ 7e. BURIAL CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION {City, town, or county) (State) 
0 =o 5 rae WPeb. TL peter iatue toe avy Re, PR : 
a e er Yeeetex Lhestertown, Ed 

4) [adcrunerat DIRT ij NATU ‘ADDRESS REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs. AISME(S) VA mL ‘ i 9 /g y, y {2 
5M 9755 J 4 attd- Jickef i 4ALo, 


3A NvaNnG 


6l Tt gy 


ras, j 


cand 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0192 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Log 


$3 5 + Reg. Dist. Ne. 27 

23 ) Vag ee PLACE OF DEATH & 308 2, USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admission) 

2 i Ef M | JAARYLAND @. STATE ry) b. COUNTY a 

ee 3 we b, cry OR 1a |W ovhide corporate Bait tite RURAL c, LENGT QF STAY IN Ib c. Sy OR TOWN te guttide corporate limits, write RURAL ond give neore:! town) Wy, 

ge. P Lf, Lh Ye, LY 

ee [q2 Phozhe. (Yael? (714 

3 5g 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siteat oddress) rr STREET ADDRESS @ 5 re ce 

2 85 O Rip e. f ves NOEL 

Same 3. NAME OF — 1 pees Middle towt « Date ‘Month Doy Yeor 

“= Rees Lo MN f ie } WHA LAND DEATH Rox. 19D 

es 5, teh 6, SOLOR eS CE |7- MARRIED, Di rever MARRIED [[}] 8. DATE OF BIRTH 9. AGE een If UNDER 24 HRS. 
Vpipite. wioowen[]  oworce || Warned 65/90 3 ym. ‘elle we t, 


10. he de: OCCUPATION 1 {Cive ind kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ae country}, 12. CITIZEN OF WHAT COUNTRY? 
9 1 of working life, even if retired) = (a 
ALO KGAA A ce ee oe oer’ Ee 
13. FATHER'S ane ics ed ue IAME 
ce, 1) ia fy =e 


15. WAS eee EVER ia U, $. ARMED FORCES? [16 sociat SECURITY NO. y Ni ‘Address % ) 
[es ne. oF unknown) 1 yen, give war of dates of a = Bi /} 
ALO hbaT 1d ref Who land Moe fall /1d, 


| ]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, anc aa yee INTERVAL netted 


PART |. DEATH WAS CAUSED BY: Aafper- ' . _ 7 é 
IMMEDIATE CAUSE (0) r 


2, and 3 ta the fu 


File pages x and 2 with the r 


- C 
TADS DUE TO 7 
Conditions, if ony, which ] 
Gove rite to immediate couse 
(0), stoting the underlying( OVE TO 
cause last. <* aR et te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART 1(o}[1?. WAS AUTOPSY 
li 
YES owe 3 No RK) 
L CAUSE WAS Pa oma How a OCCURRED. be ‘ature of injury in Part | or Part Il af item py 
nae Zor CONTRIBUTING CI at Sa. Fe, 


CAUSE 
20e, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED, |70e. PLACE OF INJURY (Home, f fine 20F. ok ee ae re (State) 
Hour 9. m. While Not while oy street, affice bldg., etc.) | 
m at work [-] of work Rrchollall (jen 
21. | certify that | took “aah of the remains Pcie) above, held an Autopsy [], Inspection [], Inquiry []. and te that 
death resulted from: Natural causes [1], Accident Iraf Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


(Z ents 


certificate, writing the ward ‘’pending™ in pencil in Item 18. Give Pages 1, 
ded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far 


TY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


actual mip, CHIEF MEDICAL EXAMINER [7] aida 
< ASSISTANT MEDICAL EXAMINER [7] 2 es 
g EXAMINER'S ej K 49/ >) ? 
2 : e NAME (Type) Of & vo W ’ (-4 K DEPUTY MEDICAL EXAMINER [q" 
L2° Za. BURIAL, CREME |, | Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, AOCATION cy 19 ~~? or Sou ea ie) 
me 5 Kee - 
oO” Fi, . oe fle § eS fil 


VS. AISME(S) 
5M 9/55 


Bo 
LEK __|oare_* LL 273 _ Nae 7 le 


3A Nyayne 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 8) 23a 
‘ 1909 CERTIFICATE OF DEATH ere ee 


= se i 
& 3 fl \ir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S gee. 0. COUNTY a 0. STATE a! b. COUNTY ‘ 
e £3 hent MARYLAND oe C ent 
CE =a cts MALY LANG i , 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) . a Pipe 
$2 Millington fe X Willington RED #f 2 ‘ 
=? +) d. NAME OF HOSPITAL . / d. STREET ADDRESS e. 1S RESIDENCE 
hed A OR INSTITUTION : oe f ON A FARM? 
rp Q ih ‘ i £ ves [] NO Edic 
ce 
=o 3. NAME OF Fint Middl Lost 4. DATE Month v 
DECEASED. i 3 ae . OF Sie Soeroee = 
3 (Type or print) ANNLE WLI Za roodgi1ana De Oy 440 19 
>8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] If UNDER 24 HRS. 
2 re lost birthdey) [Months] Days | Hours] Min. 
3s IT eluate COLOLTeC |wiwowenfy,  —divorceo | 75 
a 
eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so P during most of working life, even if retired) ; 4 
Re ( ousewile hary tana ws 
2 
5h» 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Pa 
9S, 


John Wilson Janie rown 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
Yea. 10, of unknown) Ut yes, give wor or dates of vervics) wl 
) ho no Henrietta jburKe 3 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)} 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (0 ARH Meg 1. 


Esha OUE TO 


aia 
1Qe 
INTERVAL BETWEEN 
ONSET AND DEATH 


i“ 
Conditions, if ony, which 
gove rise to Immediote 
catie (0). stoting the under, ( OVE TO 
jying couse fost. (©). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pegs i 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————- 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 fot work [7] ot work [] ‘ 


21. | certify that | attended the deceased fram,__, ee Bo—- WSL, to Fee 2 3 , 194 Z.that | last saw the deceased 


alive an__¥ = : As, dhd that death accurred a6 AM, fram the causes and an the date stated abave. 
DORE! 


ISS (Street, city or town, stote) DATE SIGNED 


1957 


bay pr Lomet he - 


yes] NO AX] 


The law requires that the death certificate be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION 


Mi Line 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ (Stote) 


the registrar priar ta burial, crematian, ar remava!l, and in any event within 7: hous ptt death. 


See Morgnec Cemetery nr. Chestertown, ide 

ee nnn 24a. REC'D BY REGISTRAR | 24b. REGISZRAR'S SIGNATURE 

Vs isis) -hest n be Y ly 

Yeu 9755" ) 0 TTS AG a 
= ——= 7 im. 


